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The current image of medical genetics is one of a greatly expanding discipline, and at first sight, therefore, 'milestones' might seem to be easy to pick out. However, there are difficulties in defining the subject and much of what is thought of as being genetic is strictly speaking not so.
Edwards (1971) puts the matter succinctly:
'Much is said and written of the benefits of applied human genetics and the need to extend its influence. Blood transfusion might appear an example but a similar development would have occurred with a less basic nomenclature, even if the inheritance of the blood group determinants were not understood. The same can be said, at present, of solid tissue or organ transplantation, whose development is, as yet, on an empirical basis of selecting for similarity. The conquest of erythroblastosis is a great achievement, and is largely attributable to a human geneticist, but the mechanisms involved are purely somatic. There is still a widespread feeling that doctors keep alive 'poor stock' and therefore that the human race will gradually deteriorate. Agreed, but it will be on a very small scale, and there are overwhelming compensations because of improved hygiene. This is rarely thought of as having a genetic result, but, as Edwards points out, smallpox, measles, influenza and malaria can hardly be regarded as 'natural' to man, in the same way as fluctuations of climate and temporary shortage of food. Modern community medicine, therefore, by hygiene and immunization programmes, will be directing selection back towards the 'wild type' genotype. This is a very important point, and, unexpectedly, the milestone in medical genetics may have been Jenner or, more prosaically, the appointment of the first Medical Officer of Health -Dr W H Duncan -in Liverpool. The School at that time was small and could produce only some half dozen fully trained veterinary officers a year, certainly not enough to provide one veterinary officer for each of the 30 or so cavalry regiments, to say nothing of the artillery. To make up numbers Coleman fell back on the expedient of enlisting people whom he thought might be acceptable after very brief veterinary training. These included human surgeons, a few of whom, to the vast annoyance of the Army Medical Board, were almost literally bribed into the Army to serve as veterinary officers. Against all the odds this mixed scratch team of partially trained and fully trained veterinary officers effected some quite remarkable improvements in the health of Army animals, though from all accounts the horses of the Army were so riddled with glanders and other unpleasant diseases that it would be difficult to see how things could have been made worse. Gradually old irrational ideas were discarded, such as the belief that glanders was due to a miasma at the stables. Many of the crude ineffective treatments gave way to more useful procedures.
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The Regimental System
The veterinary officer was simply a member of the regimental staff, completely under the thumb of his commanding officer who permitted him to treat only the animals of his own unit. He wore the regiment's uniform and badge. Veterinary officers seldom met each other; there was no central system for dealing with the control of contagious diseases or for the evacuation and hospitalization of the casualties of an army in the field.
In the Crimean campaign hundreds of horses died from starvation, exposure and sheer neglect on the heights above Balaclava. But 
